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Approximately one in 54 children in the United States were diagnosed with Autism Spectrum 
Disorders (ASD) in 2020 (Center for Disease Control and Prevention, 2020). The most common 
treatment for children with ASD is Applied Behavior Analysis (ABA), which uses and applies 
behavior analytic principles to various interventions to increase social skills, self-help skills, and 
communication skills, as well as decrease protest or self-stimulatory behaviors (BACB, 2021a; 
Dixon et al., 2017). Registered behavior technicians (RBTs; BACB, 2021d) are the individuals 
necessary to work directly with children with ASD providing ABA services, however, the 
estimated turnover rates for RBTs range from 30% to 75% (Molko, 2018). Since there are no 
research studies focusing on RBT retention rates at this time, this study used a Delphi study to 
determine the factors that affect an RBT’s (1) intent to stay or (2) intent to leave the profession. 
Based on three Delphi rounds using surveys and coding procedures, participants agreed to the 
top five factors that affect an RBT’s intent to stay or leave. Using these factors, I propose a 
conceptual framework of the factors affecting an RBT’s intent to stay or leave, as well as give 
recommendations for future research and practice amongst ABA providers. 
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 According to the Center for Disease Control and Prevention (CDC, 2020), professionals 
diagnose Autism Spectrum Disorders (ASD) based on “persistent deficits in social 
communication and social interaction and restricted, repetitive patterns of behavior, interests, or 
activities.” Based on the 2016 surveillance year, the CDC estimates that approximately one in 54 
children in the United States were diagnosed with ASD in 2020. 
 With an increasing number of children diagnosed, treatment for children with ASD must 
be accessible across the nation. The most common treatment derives from behavior analysis, 
which is the science of behavior that focuses on understanding the behavior of humans 
(Association for Behavior Analysis International, 2020). Specifically, Applied Behavior Analysis 
(ABA) uses and applies behavior analytic principles to various interventions and can occur in the 
home, school, or within the community (BACB, 2021a; Dixon et al., 2017). Clients pay for 
ABA-based therapy through multiple sources, such as insurance, Medicaid, state initiatives 
dependent on the state, and private pay (Wheeler & Pratt, 2019). To provide these services, the 
Behavior Analyst Certification Board (BACB; 2021c) certifies Board Certified Behavior 
Analysts (BCBAs), Board Certified Assistant Behavior Analysts (BCaBAs) and Registered 
Behavior Technicians (RBTs). Most often, RBTs are the behavior paraprofessionals who work 
directly with children with ASD in a one-to-one setting. 
Registered Behavior Technicians 
 RBTs work under the direct supervision of a BCBA or BCaBA and implement treatment 
plans and behavior plans created by the supervisor for each client (BACB, 2021d). They use 
common interventions such as shaping, discrete trial training, discrimination training, and 
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extinction procedures throughout their daily work (Cooper et al., 2020). For children with ASD, 
RBTs use these strategies to increase social skills, communication skills, receptive and 
expressive language skills, and self-help skills and decrease protest, tantrums, or self-stimulatory 
behaviors. RBTs often have therapy sessions in a client’s home but can also have them in-clinic 
or in the community depending on the ABA provider. The number of RBTs per company range 
depending on the number of clients the company has. The number of RBTs also varies 
depending on how many RBTs work with one client and how often an RBT works with the same 
client. Some RBTs work with only one client; however, RBTs can work with up to five clients 
depending on the number of hours they work with each client per week. The BACB dictates 
several steps RBTs must take in order to be certified. The requirements to become an RBT are 
rigorous and enforced by the BACB. 
 Overall, RBTs are necessary for ABA providers across the nation as they are the 
individuals working directly with their clients. They are essential because they teach children 
with ASD the skills needed to help improve their everyday life. The demand for this type of 
training is much greater than BCBAs or BCaBAs can manage on their own; without RBTs, many 
fewer children would receive these needed services. However, RBTs are leaving the field at a 
concerning rate. According to Molko (2018), the estimated turnover rates for RBTs range from 
30% to 75%. This range is variable due to the lack of research on RBT retention rates and the 
unknown factors affecting why RBTs leave or stay within the profession. Therefore, researchers 
and educators must determine the factors affecting retention rates to inform policies companies 
can introduce and enforce to help increase the number of RBTs working in the field. This 
increase would allow more children diagnosed with ASD to have access to ABA-based therapy, 
ensuring they receive best practice services from providers. Unfortunately, there are no research 
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studies focusing on RBT retention rates at this time. Because there is minimal research on factors 
affecting retention rates for behavior technicians and ABA therapists, it is informative to 
examine at how past research has identified factors in similar professions: behavior technicians, 
paraeducators, and home health aides. 
Factors Affecting Retention in Similar Fields 
Behavior Technician Retention Factors 
 Behavior technicians (BTs) are similar to RBTs as they work with individuals with 
disabilities and use behavioral techniques; however, BTs are not certified through the BACB and 
do not need to adhere to the requirements that an RBT has. Minimal research has studied factors 
that affect retention rates for behavior technicians and ABA therapists. The little research that 
exists suggest retention is impacted by supervisor support (Gibson et al., 2009), personal well-
being (Griffith et al., 2014), personality traits (Hurt et al., 2013), training and supervision 
(Kazemi et al., 2015), and implicit attitudes (Kelly & Barnes-Holmes, 2013).  
Special Education Paraeducators Retention Factors 
 Special education paraeducators are similar to RBTs in that both professions work with 
individuals with disabilities and are supervised by fully licensed professionals. Paraeducators are 
guided by special education professionals to deliver individualized services with specific skills, 
such as adapting to instructional strategies, promoting self-advocacy for students, and using 
positive behavioral supports (CEC, 2021). RBTs, on the other hand, use behavior principles to 
modify behaviors or teach new skills, such as self-help, communication, and social skills. 
Paraeducators also work in a school setting and can work with multiple students at once, whereas 
RBTs often work in a clinic, home, or within the community and are usually one-to-one with a 
client. A few studies identified factors that affect retention rates for paraeducators, including: a 
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change in positions or seeking other employment, low wage or poor benefits, stress related to 
working conditions, and burnout. 
Leaving for Another Position 
 Past researchers found many paraeducators left their jobs due to a change in positions or 
seeking other employment opportunities. Specifically, from multisite case studies across school 
districts and structured interviews, researchers found paraeducators left to obtain a different 
position in the district (i.e., obtaining a teaching position) or left the district for a different job 
(Ghere & York-Barr, 2007; Nemerowicz, 2010; Riggs & Mueller, 2001; Tillery et al., 2003). 
Low Wages 
 Another reason paraeducators left was due to low wages or poor benefits. Ghere and 
York-Barr (2007) found that low wages and poor benefits was the primary reason for turnover 
amongst paraeducators, and Nemerowicz (2010) found that paraeducators left for a higher salary. 
Stress Related to Working Conditions 
 Stress was another reason paraeducators left. Ghere and York-Barr (2007) found 
paraeducators left due to the demanding nature and stress from the job. Additionally, researchers 
found that unexpected job responsibilities and changes in job descriptions contributed to the 
stress causing paraeducators to leave (Nemerowicz, 2010; Riggs & Mueller, 2001; Tillery et al., 
2003). 
Burnout 
 Researchers found burnout was a common factor affecting retention for paraeducators 
(Giangreco et al., 2010; Nemerowicz, 2010). This especially occurred when paraeducators 
worked one-on-one with students with many intensive needs, leading to challenges and 
frustrations (Nemerowicz, 2010). 
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Home Health Aide Retention Factors 
 Home health aides (HHAs) are individuals who work with people with disabilities or 
other illnesses by helping them with daily activities. They work in a variety of settings, including 
homes, group homes, and day programs (U.S. Bureau of Labor Statistics, 2021a). RBTs and 
HHAs are similar as they often go to clients’ homes to work with them and both often work with 
individuals with disabilities. The main difference between RBTs and HHAs is that RBTs use 
behavior analytic principles to teach or modify behaviors, whereas HHAs work on daily living 
activities. Research has identified several factors affecting HHA retention rates, including: wages 
and benefits, company characteristics, demographic factors, and personal factors. 
Wages and Benefits 
Researchers have examined the effect of wages and benefits (e.g., health insurance) as 
factors affecting HHA retention rates. Several studies found providing health insurance to HHAs 
decreased the likelihood that they would leave (e.g., Butler et al., 2012; Howes, 2008; Luo et al., 
2012). Researchers also looked at the effects of wages (Butler et al., 2014) and conclude hourly 
wage was the third highest predictor to increase job tenure, meaning that the higher the wages, 
the more likely HHAs would stay. 
Company Characteristics 
 When focusing on company characteristics, researchers found several factors affecting 
retention rates for HHAs. Job stressors (e.g., training, orientations, relationships within a 
workplace; Brannon et al., 2007; Ejaz et al., 2008), supervisor support (Luo et al., 2012; Radford 
et al., 2015) and opportunities for advancement (Brannon et al., 2007; Landes & Weng, 2019) 




Demographic Factors  
Age and race are the two major demographic factors that researchers looked at. The 
factor found to affect retention the most is age. Several studies found the older the HHA, the 
more likely they were to stay in their job (Butler et al., 2012; Butler et al., 2014; Jang et al., 
2017). Butler et al. (2012) found older workers may find the part-time work and ability to 
schedule hours a benefit to their job. These findings are not universal, however; Matthias and 
Benjamin (2005), using a different methodology, found that age has no relationship with 
retention for HHAs. 
The other factor found to affect retention is race; however, findings on this factor are 
inconclusive. Banijamali et al. (2014) found White HHAs were more likely to leave, whereas 
Stone et al. (2017) found African American HHAs were more likely to leave. Jang et al. (2017) 
found that non-minority HHAs were more likely to stay, and Landes & Weng (2019) found that 
non-Hispanic Blacks and Hispanics were more likely to leave based on other factors. Contrary to 
these studies, Matthias and Benjamin (2005) found that race is not related to HHA retention 
rates.  
Personal Factors  
Other considerations that may impact retention rates are personal factors, motivation, and 
job satisfaction. Personal factors include family, financial, and health issues (Mittal et al., 2009). 
Furthermore, HHAs who feel motivated and “called to serve” were more likely to stay as HHAs 
(Hirakawa et al., 2019; Mittal et al., 2009).  
 Past research indicated several factors affecting retention rates for professions similar to 
RBTs. For paraeducators, factors included burnout and working conditions, and HHAs, factors 
included working conditions, as well as the employee’s personal and demographic factors. For 
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BTs, factors included supervisor support, personal well-being, and training and supervision. 
Researchers must take these factors into consideration when investigating the unknown factors of 
RBT retention because of the similarities between RBTs, paraeducators, and HHAs. Little 
research on ABA therapists and behavior technicians have shed some light; however, there is no 
research specifically with RBTs. Because these factors are unknown, I used a Delphi method to 
determine what experts identify as prime factors related to why RBTs stay or leave the field. 
The Delphi Method  
Because there is minimal research on the topic of RBT retention, a survey employing the 
Delphi method elicited opinions from experts in the field about the deciding factors that 
influence an RBT’s decision to stay or leave the field. The Delphi survey consisted of three 
rounds. 
First, I obtained volunteer participants from an ABA Facebook Group and ABA 
providers and companies in the local area. The participants consisted of current RBTs, former 
RBTs, and office staff and personnel. Then, I asked the participants open-ended questions, 
asking them to provide reasons as to why RBTs stay or leave the field. The factors identified in 
the first round provided the foundation for the following rounds, in which participants rated the 
importance of each factor. 
Throughout the process, the Delphi method involves multiple rounds in which experts in 
the field respond to questionnaires, with responses eventually leading to a consensus 
(Thangaratinam & Redman, 2005). Overall, the Delphi method is an appropriate methodology 
for an exploratory study, especially for generating a consensus amongst a group of individuals in 
the field (i.e., experts) since researchers and ABA companies do not know why RBTs are staying 
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or leaving. I used the data collected from the surveys to develop a conceptual framework 
regarding factors affecting RBT retention rates. 
Statement of the Problem 
 RBTs work as paraprofessionals using behavior analytic interventions and principles to 
teach children with ASD vital skills for everyday life. These skills can include social skills, 
communication skills, receptive and expressive language skills, and self-help skills. RBTs also 
work with children with ASD to decrease any protest behaviors, inappropriate behaviors, or self-
stimulatory behaviors. RBTs are necessary personnel who provide behavior analytic services in 
the home, community, or clinic to children with ASD. Because the rate of ASD diagnoses is 
increasing, RBTs are in high demand and essential to providing ABA services. At this time, the 
estimated turnover rates for RBTs ranges from 30% to 75% (Molko, 2018). Currently, the factors 
that affect RBT retention rates are unknown to ABA providers; therefore, it is necessary to 
investigate those factors and why RBTs are staying or leaving the field. 
Purpose of the Study and Research Questions 
 This study used the Delphi method to determine the factors that affect (1) an RBT’s 
intent to stay in the profession and (2) an RBT’s intent to leave the profession. Using a Delphi 
method survey, participants came to a consensus regarding what factors contribute to RBT 
retention rates. This is vital because it will add to the existing research of retention rates, but 
specifically for RBTs within the field of behavior analysis. By conducting this study, I 
determined the factors affecting retention, in hopes of informing policies that can increase RBT 





The following research questions guided the study: 
1. What are the factors that affect RBTs’ intent to stay in the profession? 
2. What are the factors that affect RBTs’ intent to leave the profession? 
Delimitations 
 The current study had four delimitations: (1) the number of participants, (2) the roles of 
participants, (3) the lack of screening process for the participants, and (4) the area that the 
participants lived. The participants were indirectly recruited from a Facebook group and ABA 
provider emails, so not all RBTs may have seen the flyer. Also, there were not an equal amount 
of former RBTs and current RBTs since the BACB only provides an active list of RBTs that can 
practice at this time. Furthermore, there was no screening process for participants (i.e., broad 
definition of expertise) to include as many current and former RBTs that worked within the field. 
The participants were also from the same geographical area. 
Definitions of Key Terms 
Attrition Rate 
 Teacher attrition rates refers to teachers leaving, moving, transferring, or the intent to stay 
or leave (Billingsley & Bettini, 2019). 
Autism Spectrum Disorders (ASD)  
According to the Diagnostic Statistical Manual, 5th Edition (DSM-5; American 
Psychiatric Association, 2013), Autism Spectrum Disorders (ASD) is diagnosed based on (1) 
persistent deficits in social communication and social interaction across multiple contexts, and 
(2) restricted, repetitive patterns of behavior, interests, or activities. Deficits in social 
communication and social interaction can include deficits in social-emotional reciprocity, 
nonverbal communicative behaviors used for social interaction, and developing, maintaining, 
 
 10 
and understanding relationships (American Psychiatric Association, 2013). Restricted, repetitive 
patterns of behavior, interests, or activities can include (1) stereotyped or repetitive motor 
movements, use of objects, or speech, (2) insistence on sameness, inflexible adherence to 
routines or ritualized patterns of verbal or nonverbal behavior, (3) highly restricted, fixated 
interests that are abnormal in intensity or focus, and (4) hyper- or hyporeactivity to sensory input 
or unusual interest in sensory aspects of the environment (American Psychiatric Association, 
2013). 
Applied Behavior Analysis (ABA) 
 Applied Behavior Analysis is the science in which tactics derived from the principles of 
behavior are applied systematically to improve socially significant behavior and experimentation 
is used to identify the variables responsible for behavior change (Cooper et al., 2020). 
Behavior Analyst Certification Board (BACB) 
 The BACB is a nonprofit corporation that credentials individuals in behavior analytic 
services (BACB, 2021b). The BACB creates the requirements needed to become credentialled, 
as well as the examination content and any procedural duties to establish and meet standards 
(BACB, 2021b).  
Burnout 
 The emotional exhaustion and amount of personal accomplishment that employees feel 
when working (Maslach et al., 1986). 
Delphi Study 
 A type of research methodology that “focuses on chosen experts, their expertise and 
anonymity to each other, and their achieved consensus on a list of important topics identified 
within the field of interest” (Paivarinta et al., 2011, p. 4). 
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Home Health Aide (HHA) 
 HHAs are individuals who work with a variety of people, including individuals with 
disabilities or chronic illnesses and help them with daily living skills, such as bathing, dressing, 
and grooming (U.S. Bureau of Labor Statistics, 2021a). These individuals can work in clients’ 
homes, group homes, hospice care, or day service programs (U.S. Bureau of Labor Statistics, 
2021a). 
Paraeducator 
 Paraeducators (also known as teacher assistants) work with licensed teachers to give 
additional attention and instruction to students (U.S. Bureau of Labor Statistics, 2021b). 
Registered Behavior Technician (RBT) 
 RBTs are paraprofessionals that work under the supervision of a Board Certified 
Behavior Analyst (BCBA) or Board Certified Assistant Behavior Analyst (BCaBA) and use 
interventions to teach various skills to children with ASD. RBTs implement treatment plans and 
behavior plans created by BCBAs or BCaBAs (BACB, 2021d). 
Retention Rate 
 Retention rate refers to the number of individual employees who stayed working over a 
period of time (Society for Human Resource Management, 2020).  
Turnover Rate 
 In general, turnover rate refers to the “percentage of employees leaving a company within 







REVIEW OF LITERATURE 
 Children diagnosed with Autism Spectrum Disorder (ASD) often have difficulties with 
social communication and interactions and exhibit restricted and repetitive behaviors (American 
Psychiatric Association, 2013). In order to help children with ASD, families often use ABA-
based therapy to work with their children in various settings. They use interventions and 
strategies such as shaping, discrete trial training, and discrimination training (Cooper et al., 
2017) to help children with ASD with various skills. RBTs are essential individuals needed to 
provide behavior analytic services to children with ASD. RBTs often work individually with 
each client under the supervision of BCBAs. Unfortunately, the current turnover rates for RBTs 
vary from 30% to 75% across the nation (Molko, 2018). Therefore, it is necessary for researchers 
and ABA providers to determine the factors that may increase retention rates to maintain and 
increase the workforce of experienced RBTs providing ABA-based therapy. 
Retention, attrition, burnout, and turnover are terms that are commonly used 
interchangeably; however, there are notable differences between them. Retention rate refers to 
the number of individual employees who stay working over a period of time (i.e., retaining, 
Society for Human Resource Management, 2020). A company having high retention rates results 
in more employees who stay working over a period of time. Teacher attrition rates focus on 
teachers leaving, moving, or transferring, as well as the intent to stay or leave (Billingsley & 
Bettini, 2019). Burnout refers to the emotional exhaustion and amount of personal 
accomplishment employees feel when working; burnout is often measured by the Maslach 
Burnout Inventory (MBI; Maslach et al., 1986). Turnover rates describe how attrition rates affect 
the profession as a whole (Carver-Thomas & Darling-Hammond, 2017). For example, teacher 
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turnover impacts the school by not having enough teachers, which also impacts the achievement 
of the students. 
Registered Behavior Technicians 
To become an RBT, individuals must be at least 18 years of age, obtain a high school 
diploma, pass a background check, complete a 40-hour training, pass an initial competency 
assessment, apply to the BACB, and pass a proctored examination (BACB, 2021d). To maintain 
the certification, RBTs must receive on-going supervision from a BCBA or BCaBA, adhere to 
the RBT code of ethics, and renew their certification yearly through the BACB (BACB, 2021d). 
The average hourly wage of an RBT is $17 per hour with a range of $15 to $20 per hour 
(Salary.com, n.d.). RBTs are different from similar professions, such as behavior technicians and 
ABA therapists due to the credentialing from the BACB.  
According to Leaf et al. (2017), the BACB created the RBT position to increase the 
amount of workforce and allow for appropriate insurance billing. Across the country, insurance 
companies required individuals working with ASD who accepted insurance as the payment 
method to be certified under the BACB. 
Retention in Similar Fields 
 Since there is no research on factors affecting RBT retention rates, it is useful to examine 
factors affecting retention rates across similar fields comparable to RBTs, including behavior 
technicians, paraeducators, and home health aides. 
Behavior Technician Retention 
 BTs are individuals who provide direct care to clients in a one-to-one or group therapy 
setting (Betterteam, 2021). They use behavior reduction interventions under the direction of a 
supervisor. They require a certificate or degree in behavioral health and can attend trainings with 
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various companies. BTs take data on specific client targets and can also collaborate with parents 
and staff members. The biggest difference between BTs and RBTs is that BTs do not have to 
follow an intensive and rigorous process (e.g., 40-hour training, competency assessment) the way 
RBTs do. 
Currently, researchers have conceptualized factors that affect retention rates for 
individuals working with children with ASD in varied ways, including how supervisor support, 
personality traits, implicit attitudes, coping, and training affects a BT’s intent to stay or leave, 
using common measures, such as the Maslach Burnout Inventory (MBI) and the Perceived 
Supervisor Support Scale. 
Four studies used the MBI or the Perceived Supervisor Support Scale to determine a BT’s 
perceptions and beliefs on specific topics. Using the MBI, Gibson et al. (2009) examined the 
impact supervisor support had on burnout and perceived self-efficacy for ABA therapists. They 
found high levels of perceived supervisor support reduced emotional exhaustion and increased 
perceived self-efficacy for individuals working as ABA therapists. Kelly and Barnes-Holmes 
(2013) used the MBI to study the implicit attitudes towards children with ASD and normally 
developing children held by ABA tutors and primary school teachers. Researchers determined all 
participants had negative biases towards children with ASD compared to normally developing 
children; this is relevant to retention because a negative bias towards autism also predicted 
profession burnout from the MBI and depression from other measures. Hurt et al. (2013) used 
the MBI and Perceived Supervisor Support Scale to look at how personality traits and other job-
related variables were associated with burnout for ABA therapists. They determined specific 
personality traits (i.e., exhaustion, cynicism, professional efficacy) and the level of personal and 
professional support are critical mediators for job satisfaction. Griffith et al. (2014) used the MBI 
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and Perceived Supervisor Support Scale with other scales to evaluate how coping can predict 
burnout for ABA therapists working in schools. Results demonstrated wishful thinking coping, 
which is an avoidance-based strategy, was a predictor of higher emotional exhaustion and lower 
personal accomplishment. 
One study investigated overall predictors of intention for turnover in BTs working with 
individuals with ASD (Kazemi et al., 2015). Researchers developed a survey focusing on 
turnover intentions and satisfaction with training and supervision. Researchers found level of 
satisfaction with training, supervision, and pay predicted a BT’s intent to leave. Researchers 
discussed possible implications based on the results, specifically evaluating the training methods 
for BTs, how to improve supervision methods, and how pay rates affect BTs. 
Overall, researchers offer several suggestions for future research. First, research should 
be done with larger sample sizes. Second, studies should be conducted for a longer period of 
time to focus on the relationships between therapists and supervisors. Further research is also 
needed to determine how personality traits can determine who needs extra supporting 
interventions and how those interventions can help therapists to focus on their well-being. 
It is important to note that all existing studies were done with ABA therapists or BTs as 
participants instead of RBTs, and the majority of the participants also worked in schools. 
Although a few factors have been identified to affect BTs’ and ABA therapists’ intentions to 
leave the field, no research exists on the factors that affect RBTs intent to stay or leave. Because 
of the minimal research with BTs, ABA therapists, and RBTs, examining retention factors in 
similar professions, such as special education paraeducators and home health aides may suggest 




Special Education Paraeducators Retention 
 According to the U.S. Bureau of Labor Statistics (2021b), special education 
paraeducators (also known as teacher assistants) work with teachers to give additional attention 
and instruction to students. This can include reviewing material with students in a small group 
setting, supervising students throughout the day, and also working within special education 
classrooms. Within special education classrooms, paraeducators work with students in various 
ways, such as adapting curriculum to the specific learning styles and helping students develop 
self-help skills (U.S. Bureau of Labor Statistics, 2021b). Paraeducators work part- or full-time 
under the guidance of a licensed teacher, often in schools and childcare centers.  
To become a paraeducator, individuals typically have completed at least two years of 
college coursework or an associate’s degree and their median pay in 2020 was approximately 
$28,900 per year (U.S. Bureau of Labor Statistics, 2021b). Over time, paraeducators often 
continue their education and training to become licensed teachers. The Council for Exceptional 
Children (CEC, 2021) developed the Special Education Paraeducator Guidelines to summarize 
the skills and knowledge that paraeducators need when working with individuals with 
disabilities. The guidelines include seven standards, focusing on (1) learner development and 
individual learning differences, (2) learning environments, (3) curricular content knowledge, (4) 
assessment, (5) instructional planning and strategies, (6) professional learning and ethical 
practice, and (7) collaborations. Skills paraprofessionals need include adapting to instructional 
strategies, promoting self-advocacy for students, and using positive behavioral supports. 
 Paraeducators are comparable to RBTs because they both work with populations of 
individuals with disabilities under the supervision and guidance of a licensed professional. 
Although paraeducators can work in general education classrooms as well, they primarily work 
 
 17 
in special education or self-contained classrooms. In special education classrooms, paraeducators 
work with students to help with specific skills (e.g., self-help skills), whereas RBTs use behavior 
principles to modify behavior or to teach new skills. Both paraeducators and RBTs also work 
with a wide age group. However, paraeducators work in classrooms and schools, whereas RBTs 
often work in the home, clinic, or community. Furthermore, paraeducators can work with a few 
students in the classroom at a time or one-to-one as well, but RBTs mostly work one-to-one with 
clients. 
 A limited number of studies focus on paraeducator retention. Through case studies and 
structured interviews, researchers found several factors that affect why paraeducators leave the 
field, including a change in positions or seeking other employment, low wages or poor benefits, 
stress related to working conditions, and burnout (Ghere & York-Barr, 2007; Giangreco et al., 
2010; Nemerowicz, 2010; Riggs & Mueller, 2001; Tillery et al., 2003). 
Seeking Other Employment 
Several studies found paraeducators were more likely to leave their current position to 
pursue a teaching position or another career opportunity (Ghere & York-Barr, 2007; 
Nemerowicz, 2010; Riggs & Mueller, 2001; Tillery et al., 2003). Ghere and York-Barr (2007) 
and Nemerowicz (2010) conducted multisite case studies across three school districts and found 
that paraeducators were leaving because they shifted their position in the district (i.e., obtaining a 
teaching position). Riggs and Mueller (2001) used guided interviews with 23 paraeducators and 
found the primary reason that they were leaving was to seek employment in other careers, such 
as teaching. Tillery et al. (2003) conducted structured interviews with 21 participants from two 




Wages and Benefits 
Another reason paraeducators leave is due to the low wages or poor benefits they receive 
(Ghere & York-Barr, 2007; Nemerowicz, 2010). Ghere and York-Barr (2007) found that low 
wages and poor benefits were the primary reason for turnover amongst paraeducators, and 
Nemerowicz (2010) found that paraeducators left for a higher salary. 
Working Conditions 
The stress paraeducators experienced related to working conditions (e.g., changes in job 
descriptions) is another reason paraeducators left their positions (Ghere & York-Barr, 2007; 
Nemerowicz, 2010; Tillery et al., 2003). Specifically, Ghere and York-Barr (2007) found that 
paraeducators leave due to the demanding nature and stress of their work. Unexpected job 
responsibilities and changes in job responsibilities contributing to stress also affected why 
paraeducators leave their positions (Nemerowicz, 2010; Tillery et al., 2003). Riggs and Mueller 
(2001) discussed how many paraeducators stated that their job descriptions were unclear and job 
responsibilities would change often, contributing to the stress that previous research has found as 
a factor to leaving the job position. 
Burnout 
The final common factor researchers found to affect paraeducator retention is burnout. 
Giangreco et al. (2010) conducted questionnaires, interviews, and observations with school-
based individuals (e.g., principals, teachers, paraeducators) and found paraeducators often left 
due to burnout. For example, paraprofessionals experienced burnout when working one-to-one 
with students. This is similar to findings from Nemerowicz (2010), who described how 
paraeducators would state that burnout would be a reason to leave to due to assignment of one-
to-one personal aide positions. One participant stated how paraeducators often enjoyed working 
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with students, but working one-to-one with the same student with intensive needs would create 
many challenges and frustrations throughout the day. 
There are other factors identified in past research related to paraeducator retention, 
including life events (e.g., retirement, pregnancy, moving) and conflicts between staff (Ghere & 
York-Barr, 2007) and lack of recognition paraeducators receive (Riggs & Mueller, 2001). All in 
all, there are several reasons paraeducators leave, which involve changing positions or careers, 
low wages or no benefits, stress, and burnout. 
Home Health Aide Retention 
 According to the U.S. Bureau of Labor Statistics (2021a), Home Health Aides (HHAs) 
are individuals who “help people with disabilities, chronic illnesses, or cognitive impairments by 
assisting them with daily living activities” (para 1). This can include personal care such as 
bathing, dressing, and grooming, as well as monitoring health changes that may occur. HHAs 
often work in different settings, which can include clients’ homes, group homes, and day service 
programs. To become an HHA, individuals typically need a high school diploma or equivalent, 
formal training, and to pass a standardized test. Median pay in 2018 for HHAs was $11.57 per 
hour (U.S. Bureau of Labor Statistics, 2021a).  
 HHAs and RBTs are comparable, as they often work one-on-one with clients in their 
homes. Although HHAs may work with an older population than RBTs do, they both also work 
with individuals with disabilities. The biggest difference between HHAs and RBTs is that HHAs 
work on daily living activities and monitor health, whereas RBTs use behavior principles and 
interventions to teach a variety of skills (e.g., social skills, communication skills).  
According to Holly (2020), the turnover rate for the home health industry overall (e.g., 
skilled nursing, senior care) in 2020 was 22.18%. For HHAs specifically, the turnover rate in 
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2020 was the highest it has ever been at 36.53%, compared to 2019’s rate of 25.36%. The sharp 
decrease in the retention rates in 2020 could be a result of the COVID-19 pandemic. Existing 
research on factors affecting HHA retention rates has identified four common factors, including 
(a) wages and benefits (e.g., Howes, 2008), (b) company characteristics (e.g., Ejaz et al., 2008), 
(c) demographic factors (e.g., Butler et al., 2012), and (d) personal factors (e.g., Mittal et al., 
2009). 
Wages and Benefits 
 Researchers found wages and benefits (e.g., health insurance) affect the retention rates of 
HHAs. Howes (2008) surveyed home health workers in California and found health insurance 
was the most essential factor for individuals who worked part-time in taking the job and staying. 
Luo et al. (2012) also found the availability of medical insurance programs was a strong 
predictor to turnover rates for different home and hospice agencies, including HHAs. As in 
Howes’ study, Luo et al. found health insurance was particularly important for part-time 
workers. While offering health insurance increases retention of HHAs, the opposite also is likely 
true. Butler et al. (2012) also evaluated at how health insurance affected retention rates and 
found HHAs left because of the lack of health insurance offered. 
Butler et al. (2014) used the same data set from the 2012 study to examine predictors of 
longer job tenure for HHAs. Researchers determined hourly wage was the third highest predictor 
of increased job tenure after age and rurality (i.e., living in a rural area). For both short-term and 
long-term workers, the reason participants reported quitting within the first year was due to the 
lack of hours and poor compensation. Researchers have suggested companies should improve 




Company Characteristics  
 Another common factor related to HHA retention rates focuses on characteristics of the 
home health company or agency, including job stressors, supervisor support, and opportunities 
for advancement. Brannon et al. (2007) studied job perceptions and the intent to leave for direct 
care workers. They concluded direct care workers who experienced a higher workload were 
more likely to quit. Similarly, Ejaz et al. (2008) found their participants indicated stressors 
related to the job, such as scheduling changes, training, orientation, continuing education, and 
relationships within the workplace contributed to job dissatisfaction. 
 In terms of company support, Radford et al. (2015) looked at the retention and turnover 
intentions of personal care workers in Australia. Participants were more likely to stay at their 
current job with increased supervisor support. Researchers also found that on-the-job 
embeddedness (i.e., relationships and connections between employees) and areas of employment 
(i.e., home care versus residential care) were factors affecting intention to stay or leave. 
Furthermore, Luo et al. (2012) concluded having a supportive administration increased the intent 
to stay for direct care workers from the 2007 National Home and Hospice Care Survey dataset. 
Researchers stated future research should look into work-support programs to help increase the 
amount of support that direct care workers are receiving from their company or agency. 
 The final company factor researchers discussed was the opportunities for advancement. 
Brannon et al. (2007) specifically looked at job problems, where direct care workers were more 
likely to leave if there were no opportunities for advancement. Landes and Weng (2019) 
researched how racial-ethnic differences affected turnover for HHAs. They found non-Hispanic 
Black HHAs were more likely to leave if there were no opportunities for advancement. Overall, 
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agencies and providers must note how company factors (e.g., workload, support, opportunity to 
be promoted) are important when looking at turnover and retention rates for HHAs. 
Demographic Factors 
 Age and race are two demographic and contradicting factors that affect HHA retention 
rates. A few studies (Butler et al., 2012; Butler et al., 2014; Jang et al., 2017) specifically looked 
at age and concluded the older the HHA is, the more likely he or she were to stay in their job. 
Butler et al. (2012) hypothesized older workers may find the scheduling and flexibility in hours 
useful for them versus younger workers because older workers might have an alternate source of 
income or fewer expenses than younger workers. Jang et al. (2017) used the National Home 
Health Aide Survey and found older workers were more likely to stay in their job. On the other 
hand, Matthias and Benjamin (2005), in a study with home care workers in California, found age 
was not related to job stability or intent to stay. In their sample, they found age was not related to 
job stability or intent to stay. 
Regarding race, Banijamali et al. (2014) studied home care workers within Washington 
state and their job satisfaction related to turnover rates. Researchers found workers who were 
White were more likely to leave than workers of any other race. However, the researchers noted 
that their participant sample was not representative of all races, as they were only able to 
interview participants in English. Jang et al. (2017) found participants with non-minority status 
(i.e., White) were more likely to have higher job satisfaction, meaning that workers from racial 
minorities noted higher job dissatisfaction and higher turnover intent. Similar to Banijamali et al. 




 In contrast, Stone et al. (2017) investigated predictors of intent to leave for HHAs based 
on the 2007 data set from the National Home and Hospice Care Survey/ National Home Health 
Aide Survey. Unlike Banijamali et al. (2014), Stone et al. found African American workers had 
greater intent to leave the job than their White counterparts. Researchers recommended agencies 
include training on cultural competence within agencies to ensure the needs of minorities are met 
as well.  
 Landes and Weng (2019) studied the racial-ethnic differences among HHA turnover and 
concluded that non-Hispanic Black HHAs reported higher intent to leave than non-Hispanic 
White HHAs. In general, researchers also concluded non-Hispanic Others reported higher intent 
to leave than non-Hispanic Whites. Researchers suggest companies and agencies to develop 
retention efforts by focusing on the racial-ethnic differences amongst the workforce. Although 
these studies have contradicting results, age and race play a role in HHA retention rates.  
Personal Factors 
 Researchers determined that personal factors (e.g., relationships, job satisfaction) 
contribute to HHA retention rates. Mittal et al. (2009) studied retention and turnover within the 
direct care workforce (e.g., personal care aides, HHAs), using focus groups to find key themes 
for stayers and leavers. Researchers determined the top three reasons individuals stayed in their 
positions were the feeling of being “called” to service, patient advocacy, and personal 
relationships with the clients. Researchers wrote that the top three reasons individuals left their 
positions were because of the lack of respect, inadequate management, and work or family 
conflicts. Mittal et al. concluded the factors that affect turnover and retention rates are complex 
issues which need to be studied further because the reasons why people stay are not the same 
reasons people leave. 
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 Another group of researchers (Hirakawa et al., 2019) conducted a qualitative study on the 
job satisfaction of home care workers in Japan. They found the participants were satisfied with 
their jobs because they had a sense of pride about being able to contribute to their clients’ well-
being. The home care workers stated that being respected by clients and being given meaningful 
tasks contributed to their job satisfaction. 
 HHAs and RBTs both work with individuals with disabilities in the home setting; 
therefore, some factors related to HHA retention may be applicable to RBT retention as well. For 
example, the opportunity of health insurance and the compensation can apply to RBT retention. 
Demographics of the RBT can also potentially be a factor that affects retention rates. On the 
other hand, characteristics of the company would vary since RBTs have a required certification 
and must go through a specific 40-hour training to be able to work as an RBT versus an HHA. 
Company factors that affect HHAs would impact RBTs in a different way. 
Summary 
 Although there is little research examining the factors that affect retention rates for 
behavior technicians, researchers found supervisor support, the technician’s well-being, 
personality traits, training and supervision, and implicit attitudes affect their likelihood to stay or 
leave within the field. Research in similar fields (i.e., paraeducators, HHAs) also studied factors 
which affect retention rates in their respective fields.  For paraeducators, factors that affect 
retention rates include obtaining other career positions, wages and benefits, stress related to work 
conditions and burnout of employees. In terms of HHAs, factors that affect retention rates 




 Because paraeducators and HHAs have commonalities with RBTs, the factors that affect 
retention for paraeducators and HHAs might impact RBT retention in similar ways. For example, 
the burnout that paraeducators experience when working one-on-one with individuals with 
disabilities may be relatable to an RBT’s experience working one-on-one with children with 
ASD. Furthermore, the wages and access to benefits that affect paraeducators and HHAs’ intent 
to stay or leave could potentially influence RBT retention as well.  
Researchers studied factors affecting ABA therapists and behavior technicians working 
with children with ASD; however, no research has been on RBTs specifically. It is vital that 
researchers determine the factors that affect retention rates for RBTs, as they are essential 
individuals in providing behavior analytic therapy to children with ASD. ABA providers across 
the nation are in need of RBTs to work directly with their clients and families. RBTs implement 
behavior analytic services created by the clients’ BCBAs, which can include interventions and 
strategies to help increase language and communication skills and decrease protest and tantrum 
behaviors for children with ASD. By determining the factors affecting retention rates, policies 
can be put into place and further research can be done to ensure that RBTs are staying within the 






This study used the Delphi survey to determine the factors that affect an RBTs’ intent to 
stay or leave the profession. Researchers in similar fields found various factors that impacted 
retention rates, such as training and preparation, workplace characteristics and conditions, wages 
and benefits, and the demographics of the clients and students. Currently, there is no research on 
factors affecting an RBT’s intent to stay or leave the profession. In this chapter, I discuss the 
methodology of the study, including the study’s (a) purpose, (b) research questions, (c) methods 
(d) data analysis, and (e) dissemination plan. 
Purpose and Research Questions 
 The purpose of this Delphi study was to determine the factors that affect an RBTs’ intent 
to stay or leave the profession. 
 The following research questions guided the methods of the study: 
1. What are the factors that affect RBTs’ intent to stay in the profession? 
2. What are the factors that affect RBTs’ intent to leave the profession? 
Methods 
Research Design 
According to Keeney et al. (2011), the Delphi method is used “to achieve consensus 
among a group of experts on a certain issue where no agreement previously existed” (p. 4). It 
employs an expert panel, which is a group of informed individuals who are specialists within 
their specific field, to come to an agreement towards a certain issue or concern (Keeney et al., 
2011). This methodology is used in various fields, such as marketing, education, politics, and 
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tourism, but has especially been used in nursing and health care regarding clinical problems, 
funding, education, and policy (Keeney et al., 2011).  
The Delphi method is a type of research methodology that “focuses on chosen experts, 
their expertise and anonymity to each other, and their achieved consensus on a list of important 
topics identified within the field of interest” (Paivarinta et al., 2011, p. 4). Turoff (1970), there 
identified five objectives of the Delphi method: (1) to determine or develop a range of possible 
alternatives, (2) to explore or expose underlying assumptions or information leading to differing 
judgments, (3) to seek out information which may generate a consensus of judgement, (4) to 
correlate informed judgements on a topic spanning disciplines, and (5) to educate the respondent 
groups as to the diverse and interrelated aspects of the topic.  
According to Beech (1999), the Delphi method uses rounds of questionnaires with 
summarized information and controlled feedback to develop a consensus regarding a specific 
issue. Beech identified 11 common steps that are used when administering the Delphi technique, 




Common Steps When Administering the Delphi Technique (Beech, 1999) 
(1) Selection of a panel 
(2) Distribution of Round 1 questionnaire 
(3) Categorization and construction of Round 2 questionnaire 
(4) Distribution of Round 2 questionnaire 
(5) Calculation of average scores 
(6) Construction of Round 3 questionnaire 
(7) Distribution of Round 3 questionnaire 
(8) Re-calculation of average scores 
(9) Possibility of more rounds 
(10) Achievement of consensus 




Unlike other survey research, which typically includes a broad range of participants, in a 
Delphi study, researchers select “experts” within the field to form a panel. An expert can be an 
individual in the research of interest (Keeney et al., 2011) or a “specialist” in their field 
(Goodman, 1987). Alder and Ziglio (1996) discussed four requirements to be considered an 
expert: knowledge and experience with the topic, willingness to participate, time to participate, 
and effective communication skills. Keeney et al. (2011) argued that simply being 
knowledgeable about a specific topic does not necessarily means someone can be considered 
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experts in the topic. The expert panel is one of the most imperative parts of a Delphi study, 
especially since the goal is to achieve consensus amongst the group of participants. 
For the questionnaires, each Round after Round 1 is driven by the previous Round’s data. 
The purpose of Round 1 is to generate ideas from open-ended questions (Keeney et al., 2011). 
For Rounds 2 and on, the questionnaire is dependent on the responses of Round 1. In Beech’s 
(1999) steps for conducting a Delphi survey, researchers calculated the average score per 
question and included it on the subsequent rounds to help achieve consensus amongst the 
panelists. 
The Delphi method has several advantages as a research methodology. According to 
Stewart (2001), the Delphi can gather ideas from different experts, which can be useful within 
various professions, such as education. In a field like education, the Delphi can allow experts to 
provide their ideas and/or concerns and the agreement among the experts can potentially create 
and enforce change within the field. Experts and panelists are able to share knowledge and ideas 
about the specific topic of interest (Avella, 2016). Another advantage is that Delphi surveys are 
more cost effective than other study designs (Avella, 2016; Stitt-Gohdes & Crews, 2004). With 
online surveys, the panelists do not have to meet with researchers, and more panelists can be 
reached across the nation. The final advantage of using a Delphi technique is the flexibility and 
simplicity of the design (Avella, 2016). The structure of the Delphi allows researchers to have 
more or fewer experts, have more or fewer rounds, and potentially go further in depth with 
surveys, increasing their knowledge about the topic of interest. 
For this study, the research questions were about factors that affect an RBT’s intent to 
stay or leave the field. The Delphi method was an appropriate research design for this study 
because there is minimal research on factors affecting RBTs. Because the factors were unknown, 
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the exploratory nature of the Delphi method and the open-endedness of the Round 1 survey led 
to achieving consensus among individuals who are RBTs themselves, previous RBTs, or 
individuals who work closely with RBTs. 
Participants 
 In order to participate in the study, individuals had to be current RBTs, former RBTs, or 
office personnel who were currently employed at an ABA company and involved with the 
training and hiring process for RBTs.  
To find participants for the Delphi study, I obtained permission from the ABA Nevada 
Provider Facebook Group and posted the recruitment flyer on the discussion page. The Facebook 
Group had 143 members at the time and is used as a space for providers to collaborate about 
services in the state of Nevada. I also sent the recruitment flyer (Appendix A) via email to clinic 
directors from ABA providers listed on the Families for Effective Autism Treatment (FEAT; 
2021) website. This website provides resources regarding ASD and services around the area for 
parents and families. There is a list of ABA providers in Nevada, with contact emails listed on 
the website. 
On the recruitment flyer, I listed the requirements for participation and the link to the 
Round 1 survey. Participants who took the survey were a combination of any current RBTs, any 
former RBTs, and office staff or personnel that were currently employed and involved with the 
training and hiring process for RBTs. Current RBTs and former RBTs were considered experts 
in the field as they are the focus of the Delphi study. Office personnel were considered experts as 
the individuals who identified themselves as office personnel stated that they helped to interview 






 For the duration of the study, I used Qualtrics, which is an online survey website. In 
Round 1 of the Delphi survey, the survey link was sent with the recruitment flyer. Interested 
participants clicked on the link and in order to continue the survey, they had to sign the consent 
form on the first page of the survey (Appendix B). Once participants gave consent, they were 
directed to the second page on the survey, where they listed their names and email addresses so I 
could send the Round 2 Survey. The survey requesting identifying information (i.e., name and 
email addresses) was separate from the Round 1 survey to ensure that the responses could not be 
linked back to the participants. Once participants provided their email, the website then directed 
participants to the Round 1 Survey (Appendix C) where they answered questions on job 
experience based on their role (e.g., years in the field, client caseload, number of hours per 
week), demographics (e.g., gender, race, highest degree obtained), and the two Delphi questions 
on intent to stay or leave the field. The Round 1 survey was open for 10 days. Once I obtained 
the Round 1 results, I analyzed the data and created statements representing common ideas (this 
process is detailed in a later section). 
Round 2 
 After developing the Round 2 survey based on data analysis from Round 1, I emailed the 
Round 2 survey link to all the participants who fully completed the Round 1 survey, using the 
email addresses they provided at the beginning of the Round 1 survey. Participants had to 
provide their name and email addresses again for the Round 3 survey. In Round 2, they were 
asked to rank the statements generated from the statements from Round 1. The statements were 
listed in order of frequency of responses (i.e., the category with the highest frequency was listed 
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first). Participants ranked the statements using a 5-point Likert scale from strongly disagree to 
strongly agree. Five-point Likert scales allow for participants to show their direction (i.e., 
agreement or disagreement) but also how strong their opinions are (i.e., strongly agree versus 
strongly disagree; Johns, 2010). In the Round 2 survey, I also listed the number of times (i.e., 
frequency) each factor appeared in Round 1, which indicates how often the participants stated 
that factor as important in their Round 1 responses (e.g., pay rate=44). The Round 2 survey also 
had a comment box to allow participants to explain their responses if they so choose. The Round 
2 survey was open for 10 days. I sent the first reminder email to the participants who had not yet 
completed the survey with seven days left, and then sent another reminder email with three days 
left until the survey closed. 
Round 3 
 For the Round 3 survey, I emailed the survey link to all the participants who fully 
completed the Round 2 survey. I used the email addresses they provided at the beginning of the 
Round 2 survey. In Round 3, participants were required to complete questions based on job 
experience (e.g., current role) and demographics (e.g., gender, race) again to allow me to 
determine if certain groups of people attritted more than others from the first round. Then, 
participants ranked the same statements from the Round 2 survey using a 5-point Likert scale 
again. Participants were also required to rank each factor from most important to least important. 
For each statement, I provided the Round 2 results, showing the percentage of participants who 
picked each option in the previous survey (e.g., strongly disagree 2.7%, agree 10.81%). 
Participants were given this information so they could change their responses if they wanted to, 
after looking at how all the participants answered as a whole. By showing what all the 
participants agreed upon, the participants might decide to change their response if they see the 
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group leaning one way or another. Researchers found this as an advantage to conducting a 
Delphi method as it acts as a feedback mechanism to participants, especially because the purpose 
of Rounds 2 and 3 is to achieve the consensus (i.e., agreement) amongst the expert panel (Hall et 
al., 2018). The Round 3 survey also had a comment box to allow participants to explain their 
responses if they so choose. The Round 3 survey was open for 10 days. I sent the first reminder 
email to the participants who had not yet completed the survey with seven days left, and then 
sent another reminder email with three days left until the survey closed. 
 This Delphi survey consisted of three rounds to allow the participants to reconsider their 
responses after reflecting on the group’s response. This was critical to help achieve consensus 
amongst participants. Limiting to three rounds reduced changes that participants would be 
fatigued during the study (Hasson et al., 2000). 
Data Analysis 
Round 1 
In Round 1, participants answered two open-ended questions regarding factors that affect 
an RBT’s intent to stay or leave the field. Participants were required to list at least five factors 
for intent to stay and intent to leave. Participants were also given a space to make any comments 
or explanations necessary. 
From the factors listed, I used an open-coding procedure to identify individual thought 
units (t-units) to develop aggregate response items (ARIs). I made a list of all the responses and 
matched t-units to develop ARIs. For example (Table 1), the t-units “burnout with client” and 
“takes a toll on the therapist mentally” were combined into the category “burnout” as a factor 
that affects an RBT’s intent to leave. I created ARIs for all t-units and then developed them into 
statements for the Round 2 survey. For example, the category “burnout” was developed into the 
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ARI “The burnout (e.g., mental toll, emotional strain, stress) from the job influences an RBT to 
leave the profession” as a statement. I also counted the frequency of each t-unit per ARI (i.e., 
burnout= 44) and included this count in the Round 2 survey. Table 2 demonstrates an example of 
the open-coding procedure used for reasons to stay. 
For interrater reliability, another doctoral student developed t-units and ARIs from the 
responses from Round 1, using the same open-coding procedure described as above. After the 
doctoral student completed the coding, I met with the doctoral student to discuss the final t-units, 
ARIs, and statements to ensure they matched understanding of the most common responses. 
In Round 1, I also calculated the frequency and mean for the questions related to job 





Example of Coding Process Used to Develop ARIs for Rounds 2 and 3 for Reasons to Leave 
T-units for reasons to leave 
the field 
Category Aggregate Response Item 
Burnout (6) Burnout and exhausting (14) The burnout (e.g., mental 
toll, emotional strain, stress) 
from the job influences an 
RBT’s decision to leave the 
profession (n=25). 
Burned out 
Burnt out with client 
Just plain old burnout 
Long-term burnout 
Too much energy/burnout 
Mentally exhausting 
Exhausting 
Takes a toll on therapist 
mentally/physically/emotionally 
Stress (3) Stress (7) 
High stress environment 
Hard work and stress 
It’s a very stressful job 
Stress of large workload 
between working and taking 
data 









Example of Coding Process Used to Develop ARIs for Rounds 2 and 3 for Reasons to Stay 
T-units for reasons to stay in 
the field 
Category Aggregate Response Item 
Benefitting others Benefits others/makes a 
difference (7) 
The rewarding feeling (e.g., 
helping others, making a 
difference in someone’s life) 
influences an RBT’s decision 
to stay in the profession 
(n=44). 
Benefitting kids and families 
Making a difference 
To make a difference 
Like making a difference 
Feeling of making a difference 
They enjoy making a difference 
to the child 
Client’s progress is most 
rewarding 
Rewarding (7) 




Helping others (2) Helps clients and families 
(10) Helping families 
Helping people (2) 
Helping families 
Being able to help others 
Not only helping the children 
but the parents as well 
Desire to help 
Determined to help client 
succeed 
Working with the children is 
fulfilling and meaningful 
Meaningful work (3) 
The work is meaningful 
Meaningful work 
Watching the progression of the 
clients 
Likes the growth and 
improvement in clients (6) 
Watching my clients grow 
Because it is good and worth to 
see the kids improving every 
day little by little 
Satisfaction with their 
achievements 
Satisfaction of job 










Feeling fulfilled  
It’s a pleasing job where we can 
feel good and proud of 
ourselves 
Feels good/purposeful (7) 
We are changing the world 
Honorable work 
Sense of purpose 
Passion 
Sense of dedication 





 In Round 2, participants ranked the statements for factors of intent to stay or intent to 
leave using a 5-point Likert scale. I used Qualtrics to calculate the mean and standard deviation 
(SD) for each statement based on the participants responses, as well as the percentage of 
agreement for each response (e.g., strongly disagree=2.70%). I used this information for the 
Round 3 survey. 
Round 3 
 In Round 3, participants ranked the same statements from the previous survey using a 5-
point Likert scale. I used Qualtrics again to calculate the mean and SD for each statement. 
Participants were also required to rank the statements from most important (1) to least important 
(dependent on the number of factors). I used Qualtrics to calculate the mean and then ranked the 
top five based on the lowest mean on the factors. 
 In Round 3, I also calculated the frequency and mean for the questions related to job 
experience and demographics. 
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Timeline of Study 
 Table 3 summarizes the timeline of the study, including the recruitment period, the 
number of days that each Round’s survey was available to participants, and the days during the 




Timeline of Delphi Study Procedures 
Day of Study Procedure 
Day 1 Initial post to Facebook group and recruitment email sent to ABA 
providers for participants in Round 1 (10 days) 
Day 10 Data collection and Round 2 survey development (5 days) 
Day 15 Round 2 Survey sent to participants (10 days) 
Day 18 & 23 Reminder emails for Round 2 Survey 
Day 25 Data collection and Round 3 survey development (5 days) 
Day 28 & 33 Reminder emails for Round 2 Survey 




 To disseminate the results of this study, I will provide the top five factors for intent to 
leave and intent to stay that participants agreed upon, as well as the top five most important 
factors for both sides. I will send this information to ABA providers and companies so they may 
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do further investigation on how each factor affects RBT retention rates within their own 
workforce, potentially helping to create new policies or support systems that may increase 







 The following chapter discusses the results of the participants and the three rounds of the 
Delphi survey. For participants, I provide the participant demographics and job information from 
the first round. For Round 1, I include the frequency (i.e., number of times) each ARI 
participants stated during the open-ended survey. For Round 2, I provide the mean and standard 
deviation for each statement that was developed from an ARI. For Round 3, I provide the 
participant demographics and job information, as well as the mean and standard deviation for 
each statement again, and the ranking of the top five factors to stay and to leave.    
Participants 
The first round of the Delphi study had a total of 43 participants with an average age of 





Demographic Information of Round 1 Participants 
Demographic Value Frequency 














Black or African American 









Ethnicity Hispanic or Latino or Spanish Origin 
Not Hispanic or Latino or Spanish Origin 
18 
25 











The current RBTs average approximately 30.4 hours of one-to-one per week with clients, 
whereas the former RBTs averaged approximately 25.5 hours of one-ton-one per week with 
clients when they were employed. All six former RBTs stated that they left the field for a new 





Job Information of Round 1 Participants 





Current Caseload 1 or 2 clients 





Length in Field  Less than 1 year 
1 to 3 years 
3 to 5 years 











Former Caseload  1 or 2 clients 





Length in Field  Less than 1 year 
1 to 3 years 
3 to 5 years 











Round 1 of the Delphi survey resulted in 202 unique responses for reasons RBTs leave 
the field and 219 unique responses for reasons RBTs stay in the field. I identified individual 
thought units (t-units) across the responses and developed aggregate response items (ARIs) that I 
used as statements for the Round 2 and Round 3 surveys. 
For reasons RBTs leave the field, there were 202 t-units that generated 20 ARIs with a 
frequency (i.e., number of times the factor was stated by the participants) ranging from 2 to 25 
(Table 6). For reasons that RBTs stay in the field, there were 219 t-units that generated 14 ARIs 
with a frequency ranging from 2 to 44 (Table 7). ARIs with a frequency less than 5 were dropped 
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for Rounds 2 and 3. The final tally of ARIs for the last two surveys were 14 ARIs for reasons 
RBTs leave the field and 12 ARIs for reasons RBTs stay in the field. 
For interrater reliability, another doctoral student conducted open coding with the same t-
units and created their own ARIs. For the reasons to stay, the researcher and the doctoral student 
had 82% agreement (180/219) and for the reasons to leave, the researcher and the doctoral 
student had 89% agreement (179/202). After we created our own ARIs, we met and came to a 




Aggregate Response Items and Frequency for Factors Affecting RBTs’ Intent to Stay 
Aggregated Response Item Frequency 
Rewarding feeling 44 
Ability to make one’s own schedule 28 
Opportunity to advance within the field 26 
Pay rate 23 
Opportunity to work with children 14 
Opportunity to learn new skills 10 
Relationships and opportunities to collaborate with BCBAs or other RBTs 10 
Relationships and connections with parents, families, and clients 9 
Benefits offered by the company/employer 8 
Workplace environment and culture 6 
Job security 6 
Independence (e.g., working alone) 5 
Distance between clients and RBT’s home* 2 





Aggregate Response Items and Frequency for Factors Affecting RBTs’ Intent to Leave 
Aggregated Response Item 
 
Frequency 
Pay rate 25 
Burnout 25 
Inconsistency of hours 20 
Aggressive behaviors of the clients 17 
Constant changes (e.g., schedules, caseloads) 17 
Working with families and parents 13 
Office policies (e.g., write ups) 11 
Lack of support and training for RBTs 10 
RBT job description  10 
Obtaining a new job or career opportunity 9 
Drive time between clients’ homes 9 
Lack of career advancement 6 
Being underappreciated and not recognized 6 
Personal reasons (e.g., medical leave, retirement) 5 
Bad relationship or rapport with BCBA* 4 
Work environment or culture* 4 
Benefits offered by company/employer* 2 
No patience or feeling frustrated* 2 
Relationship with parents, families, and clients* 2 




 The second round of the Delphi survey had a total of 37 participants. From the first round 
to the second round, there was 86% retention of participants. Participants were required to rank 
each statement using a Likert scale from 1 (strongly disagree) to 5 (strongly agree). Table 8 
shows the mean and standard deviation from the results of Round 2 for factors that affect RBTs’ 
intent to stay. Table 9 shows the mean and standard deviation from the results of Round 2 for 




Mean and Standard Deviation for Factors Affecting RBTs’ Intent to Stay (Round 2) 
Statement Mean SD 
The rewarding feeling (e.g., helping others, making a difference in someone’s 
life) influences an RBT’s decision to stay in the profession (n=44). 
4.78 0.70 
The ability to make one’s own schedule (e.g., flexible schedule, flexible hours) 
influences an RBT’s decision to stay in the profession (n=28). 
4.32 0.87 
The pay rate influences an RBT’s decision to stay in the profession (n=23). 4.32 1.01 
The opportunity to advance within the field (e.g., becoming a BCBA, furthering 
career opportunities) influences an RBT’s decision to stay in the profession 
(n=26). 
4.24 0.59 
The opportunity to work with children influences an RBT’s decision to stay in the 
profession (n=14). 
4.16 0.79 
The opportunity to learn new skills influences an RBT’s decision to stay in the 
profession (n=10). 
4.05 0.70 
The job security as an RBT influences an RBT’s decision to stay in the profession 
(n=6). 
4.00 0.87 
The relationships and connections with the parents, families, and clients 
influences an RBT’s decision to stay in the profession (n=9). 
3.97 0.68 
The workplace environment and culture influence an RBT’s decision to stay in 
the profession (n=6). 
3.97 0.88 
The benefits offered by the company/employer influences an RBT’s decision to 
stay in the profession (n=8). 
3.95 1.04 
The relationships and opportunities to collaborate with BCBAs and other RBTs 
influences an RBT’s decision to stay in the profession (n=10). 
3.68 0.96 
The independence (e.g., working alone) as an RBT influences an RBT’s decision 





Mean and Standard Deviation for Factors Affecting RBTs’ Intent to Leave (Round 2) 
Statement Mean SD 
The burnout (e.g., mental toll, emotional strain, stress) from the job influences an 
RBT’s decision to leave the profession (n=25). 
4.51 0.55 
The inconsistency of hours influences an RBT’s decision to leave the profession 
(n=20). 
4.00 0.96 
Being underappreciated and not recognized as an RBT influences an RBT’s 
decision to leave the profession (n=6). 
3.97 0.85 
Obtaining a new job or career opportunity influences an RBT’s decision to leave 
the profession (n=9). 
3.81 1.04 
The office policies (e.g., write ups) and management influences an RBT’s 
decision to leave the profession (n=11). 
3.81 0.86 
Personal reasons (e.g., medical leave, retirement) influences an RBT’s decision to 
leave the profession (n=5). 
3.81 0.80 
The constant changes (e.g., schedules, caseloads) influences an RBT’s decision to 
leave the profession (n=17). 
3.76 0.94 
The lack of support and training that RBTs’ receive from supervisors influences 
an RBT’s decision to leave the profession (n=10). 
3.76 1.10 
The pay rate influences an RBT’s decision to leave the profession (n=25). 3.62 1.42 
The drive time between clients’ homes influences an RBT’s decision to leave the 
profession (n=9). 
3.62 0.97 
The aggressive behaviors of the clients (e.g., scratching, hitting) influence an 
RBT’s decision to leave the profession (n=17). 
3.59 1.13 
Working with families and parents influences an RBT’s decision to leave the 
profession (n=13). 
3.11 1.01 
The lack of career advancement (e.g., becoming a BCBA) influences an RBT’s 
decision to leave the profession (n=6). 
2.97 1.03 
The job description as an RBT (e.g., using ABA methodologies, working with 






 The third round of the Delphi survey had 36 participants with an average age of 29.7 
years. From the second round to the third round, there was 97% retention of participants. Table 
10 outlines the demographics of the participants for Round 3. When comparing participants from 
Round 3 to Round 1, there were not any notable differences between both rounds. However, 
there was an increase of former RBTs from Round 1 (6) to Round 3 (7), indicating that a current 




Demographic Information of Round 3 Participants 
Demographic Value Frequency 














Black or African American 









Ethnicity Hispanic or Latinx or Spanish Origin 
Not Hispanic or Latinx or Spanish Origin 
15 
21 











Table 11 shows the mean and standard deviation from the results of Round 3 for factors 
that affect RBTs’ intent to stay. Table 12 shows the mean and standard deviation from the results 




Mean and Standard Deviation for Factors Affecting RBTs’ Intent to Stay (Round 3) 
Statement Mean SD 
The rewarding feeling (e.g., helping others, making a difference in someone’s 
life) influences an RBT’s decision to stay in the profession (n=44). 
4.55 0.94 
The pay rate influences an RBT’s decision to stay in the profession (n=23). 4.46 0.86 
The ability to make one’s own schedule (e.g., flexible schedule, flexible hours) 
influences an RBT’s decision to stay in the profession (n=28). 
4.42 0.67 
The opportunity to work with children influences an RBT’s decision to stay in 
the profession (n=14). 
4.29 0.51 
The benefits offered by the company/employer influences an RBT’s decision to 
stay in the profession (n=8). 
4.11 0.99 
The job security as an RBT influences an RBT’s decision to stay in the 
profession (n=6). 
4.08 0.84 
The opportunity to advance within the field (e.g., becoming a BCBA, furthering 
career opportunities) influences an RBT’s decision to stay in the profession 
(n=26). 
4.03 0.84 
The workplace environment and culture influence an RBT’s decision to stay in 
the profession (n=6). 
4.00 0.83 
The opportunity to learn new skills influences an RBT’s decision to stay in the 
profession (n=10). 
3.84 0.71 
The relationships and connections with the parents, families, and clients 
influences an RBT’s decision to stay in the profession (n=9). 
3.84 0.67 
The independence (e.g., working alone) as an RBT influences an RBT’s 
decision to stay in the profession (n=5). 
3.82 0.72 
The relationships and opportunities to collaborate with BCBAs and other RBTs 





Mean and Standard Deviation for Factors Affecting RBTs’ Intent to Leave (Round 3) 
Statement Mean SD 
The burnout (e.g., mental toll, emotional strain, stress) from the job influences 
an RBT’s decision to leave the profession (n=25). 
4.72 0.45 
The inconsistency of hours influences an RBT’s decision to leave the profession 
(n=20). 
4.25 0.76 
The pay rate influences an RBT’s decision to leave the profession (n=25). 4.06 1.20 
Obtaining a new job or career opportunity influences an RBT’s decision to leave 
the profession (n=9). 
4.03 0.60 
Being underappreciated and not recognized as an RBT influences an RBT’s 
decision to leave the profession (n=6). 
3.97 0.64 
The lack of support and training that RBTs’ receive from supervisors influences 
an RBT’s decision to leave the profession (n=10). 
3.94 0.85 
Personal reasons (e.g., medical leave, retirement) influences an RBT’s decision 
to leave the profession (n=5). 
3.81 0.80 
The drive time between clients’ homes influences an RBT’s decision to leave 
the profession (n=9). 
3.78 0.75 
The constant changes (e.g., schedules, caseloads) influences an RBT’s decision 
to leave the profession (n=17). 
3.72 0.73 
The aggressive behaviors of the clients (e.g., scratching, hitting) influence an 
RBT’s decision to leave the profession (n=17). 
3.61 0.98 
The office policies (e.g., write ups) and management influences an RBT’s 
decision to leave the profession (n=11). 
3.58 0.76 
Working with families and parents influences an RBT’s decision to leave the 
profession (n=13). 
3.03 0.83 
The lack of career advancement (e.g., becoming a BCBA) influences an RBT’s 
decision to leave the profession (n=6). 
2.89 0.94 
The job description as an RBT (e.g., using ABA methodologies, working with 




In Round 3 of the Delphi study, participants also ranked the factors for leaving and 
staying in order of most important to least important. Table 13 shows the top five factors and 
ranking for reasons to stay, and Table 14 shows the top five factors and ranking for reasons to 
leave the field. Table 15 summarizes the data of the top five factors affecting an RBT’s intent to 
stay or leave the field, including the rank and frequency in Round 1, mean score and rank in 




Top 5 Factors Affecting RBTs’ Intent to Stay 
Ranking Factors Affecting RBTs’ Intent to Stay 
1 Pay rate 
2 Rewarding feeling 
3 Ability to make one’s own schedule 
4 Job security 





Top 5 Factors Affecting RBTs’ Intent to Leave 
Ranking Factors Affecting RBTs’ Intent to Leave 
1 Burnout 
2 Inconsistency of hours 
3 Pay rate 
4 Being underappreciated and not recognized 




In the following chapter, I discuss how these results contributes to the field’s knowledge 
about RBT retention rates, connects to past literature regarding retention, and I give suggestions 




Data from Top Five Factors Affecting Intent to Stay and Leave Across Delphi Rounds  
 Round 1: Open Ended 
Questions 
Round 2: Likert 
Statements 
Round 3: Likert Statements and 
Ranking 
Identified Priority Rank Frequency Mean Rank Mean 
 
Rank Priority Rank 
 
Factors Affecting Intent to Stay 
 
Pay rate 4 23 4.32/5 3 4.46/5 2 1 
Rewarding feeling 1 44 4.78/5 1 4.55/5 1 2 
Ability to make one’s own schedule 2 28 4.32/5 2 4.42/5 3 3 
Job security 11 6 4.00/5 7 4.08/5 4 4 
Opportunity to work with children 5 14 4.16/5 5 4.29/5 6 5 
Factors Affecting Intent to Leave 
Burnout 2 25 4.51/5 1 4.72/5 1 1 
Inconsistency of hours 3 20 4.00/5 2 4.25/5 2 2 
Pay rate 1 25 3.62/5 9 4.06/5 3 3 
Being underappreciated 13 6 3.97/5 3 3.97/5 5 4 






 RBTs are necessary to provide behavior analytic services across the nation to children 
diagnosed with ASD. They often work in a one-to-one setting and use various interventions to 
help increase children’s social skills, communication skills, receptive and expressive language 
skills, and self-help skills, as well as help to decrease protest, tantrum, or self-stimulatory 
behaviors. Unfortunately, the estimated turnover rates for RBTs range from 30% to 75% (Molko, 
2018) and researchers have not identified why RBTs are leaving or staying the field.  
The purpose of this study was to use the Delphi method to determine the factors that 
affect (1) an RBT’s intent to stay in the profession and (2) an RBT’s intent to leave the 
profession. Using survey methodology from the Delphi method, the participants agreed on the 
most important factors affecting RBTs’ intent to stay or leave. 
Conceptual Framework 
 Based on the results of the study, I propose a conceptual framework portraying the 
factors that affect an RBT’s intent to stay or leave the field, adapted from a framework used to 
present similar information for employees in humanitarian organizations (Dubey et al., 2016). 
The conceptual framework (Figure 2) focuses on three areas that affect intent to stay or leave: 
personal factors, work-related factors, and external factors. The factors that affect an RBT’s 
intent to stay or leave the field fit into the same three categories in Dubey et al.’s (2016) 
framework: personal factors, which are life events impacting career choices; work-related factors 





Proposed Conceptual Framework for Factors Affecting an RBT’s Intent to Stay or Leave 
 
Note. Factors bolded are intent to stay. Factors italicized are intent to leave. Factors with 





 Personal factors are the personal characteristics of the employees (Cotton & Tuttle, 
1986). There are factors from the results of the Delphi study that can be categorized as personal 
factors, which can include factors such as age, tenure, gender, education, and marital status 
(Cotton & Tuttle, 1986). Specifically related to RBT retention, the three personal factors 
Personal 
Factors
• New job/career 
• Rewarding feeling





• Changes in 
schedule/hours***
• Burnout
• Lack of recognition
• Benefits
External 
Factors • Job security
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identified in the results were obtaining a new job or career opportunity, the rewarding feeling 
from the job, and the opportunity to work with children. The first factor, obtaining a new job or 
career opportunity was listed as a factor to leave the field as an RBT. It is possible that the 
position as an RBT, similar to a paraeducator, is seen as being a temporary job or entry-level job 
and not a long-term career choice for individuals (Nemerowicz, 2010).  
Two factors were listed as reasons to stay in the field, including the rewarding feeling and 
the opportunity to work with children. It is possible that for RBTs who find the job rewarding 
and enjoy working with children, those individuals are motivated by having a sense of purpose in 
their job. Mittal et al. (2009) identified a similar pattern for HHAs, who reported that they stayed 
in their jobs because they were “called to serve” the patients.  
Work-Related Factors 
 Work-related factors include features of the business or company, the environment, the 
demands, and other factors affecting the employees (Varianou-Mikellidou et al., 2020). Cotton 
and Tuttle (1986) found work-related factors using meta-analyses, including pay, job 
performance, overall job satisfaction, and role clarity. For RBTs, there are five factors from the 
results of the Delphi study that can be categorized as work-related factors: pay rate, changes in 
schedules or hours, burnout, lack of recognition, and benefits. 
Factors That Are Reasons to Stay or Leave 
Pay rate and changes in schedules or hours were two factors that participants listed as 
both a reason to stay and leave for RBTs. In terms of pay rate, this seeming contradiction may be 
because each ABA company and provider sets their own pay rates for their RBTs. According to 
Salary.com (2021), an RBT’s hourly rate can vary from $16 to $20 per hour, with an average of 
$18 an hour. Because each company and provider can decide their own rates, an RBT who is 
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getting paid $16, for example, may have indicated pay rate as a factor affecting the intent to 
leave, whereas an RBT who is getting paid $20 might have indicated pay rate as a factor to stay. 
Pay rate as an intent to leave can also be impacted by the participants’ age or previous work 
experience. A 19-year old RBT who is working for the first time may be satisfied with $16 per 
hour, versus someone who is 27 years old and has been in the workforce for a longer period of 
time.  
Changes in schedules or hours was another factor that was listed as a reason to stay and a 
reason to leave. This may reflect a personal preference to each RBT due to the nature of the job. 
Some RBTs may want to work full-time, 40 hours per week, whereas other RBTs may want to 
arrange clients’ sessions around school, classes, or other commitments. Research findings on 
HHA retention focusing on hours and scheduling varied. Butler et al. (2014) found the lack of 
hours led first year HHAs to quit, whereas Morris (2009) found HHAs with schedule flexibility 
potentially led to reduced plans to leave the job. Despite these findings, Sherman et al. (2008) 
found the number of hours an HHA was scheduled had no relation to job satisfaction.  
Factors That Are Reasons to Leave 
 Experiencing burnout and a lack of recognition were two factors participants indicated as 
reasons to leave the field. Participants rated burnout as the most likely reason RBTs leave the 
field, which agrees with research on behavior technician retention (Gibson et al., 2009; Griffith 
et al., 2014; Hurt et al., 2013; Kelly & Barnes-Holmes, 2013) and paraeducator retention 
(Giangreco et al., 2010; Nemerowicz, 2010).  
 Another factor participants considered one of the most important factors leading to RBTs 
leaving the field was the lack of recognition and under-appreciation that an RBT receives within 
the company. Although there are no existing studies focused on recognition for behavior 
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technicians and ABA therapists, researchers have looked at the effects of employee recognition 
within the public sector (e.g., Saunderson, 2004). They found that employee recognition leads to 
improved employee attitudes, such as morale, the feeling of belonging, commitment, satisfaction, 
which all relate to retention. Saunderson (2004) stated that using employee recognition “shows 
employees that management cares about them as people and acknowledges what they do for the 
organization” (p. 257). Luthans (2000) also looked at how recognition can improve employee 
performance. He found that using recognition, whether it be financial or non-financial, can affect 
how employees feel valued within the workplace and therefore, can help with retention problems 
organizations and companies may be experiencing.  
Factors That Are Reasons to Stay 
Participants agreed the benefits offered by the ABA companies and providers is a factor 
to stay in the profession, potentially if those participants are receiving benefits, such as health 
insurance, paid time off, etc. However, the benefits offered may be dependent on the number of 
hours the RBTs are working (i.e., full time versus part time status), which would vary from 
company to company, indicating why only a few participants stated benefits as a factor to stay 
(n=8). This can also vary amongst RBTs, as some RBTs might be receiving benefits (e.g., health 
insurance) from significant others or their parents. Regardless, the health benefits offered by 
companies are important to employers. According to Miller (2016), 95% of 738 employees 
stated that health benefits were the most important benefit to their employees. 
External Factors 
 External factors are factors businesses or companies cannot control. External factors 
related to employee retention can include employment perceptions, unemployment rate, and 
union presence (Cotton & Tuttle, 1986). Job security was listed as an important factor for RBTs 
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with intent to stay within the field. Although there is no data specifically on RBTs, the demand 
for BCBAs and BCaBAs is increasing across the nation (BACB, 2021e). The demand for 
BCBAs over the last 11 years has increased by 4,209%, indicating that the demand for RBTs 
must be increasing since BCBAs need RBTs to conduct the one-to-one services. Based on the 
2016 surveillance year, the CDC estimates that approximately one in 54 children in the United 
States were diagnosed with ASD in 2020, indicating the crucial need for RBTs to serve families 
with children with ASD.  
Delimitations 
The major delimitations of this study relate to participant recruitment and make up, in 
that they may not be representative of the larger populations of RBTs. First, the participants were 
indirectly recruited via a Facebook group, as well as through ABA provider emails. This was a 
limitation because the email and post of the flyer may not have been seen by the individuals 
within the Facebook group or the clinic directors of the ABA providers in time for them to send 
to RBTs. Another delimitation was that there was not an equal amount of former RBTs versus 
current RBTs. The BACB provides a list of active RBTs that are able to practice at this time. 
Unfortunately, there is no way to get contact information of former RBTs unless a BCBA or 
director at a current company sent the flyer to a former RBT. RBTs who have left the field would 
likely have a perspective on factors to stay and leave that is different from RBTs who are still 
currently working. The third delimitation is that there was no screening process to establish 
expertise due to the difficulty of finding RBTs thought the Facebook group and through ABA 
provider emails. The fourth delimitation is that all the participants in this study were from the 
same geographical area. The fifth delimitation is that majority of the participants were female 
(41) and identified as White (28) who completed Round 1 of the study. This is comparable to the 
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demographics of RBTs nationwide, as 46% of all current RBTs are White and 85% of all current 
RBTs are female (BACB, n.d.). The final delimitation to this study is that I was not able to 
analyze the results for each group separately (i.e., current RBTs versus former RBTs) since all 
the responses were anonymous and not linked to the participants. It is possible that the results 
may have differed for current RBTs and former RBTs for factors affecting intent to stay or leave. 
Implications for Practice and Research 
 Based on the results of the Delphi study, there are several implications for practice and 
research. I provide recommendations that ABA providers and companies can use to focus on 
burnout and recognition within the workplace to potentially increase retention rates for RBTs. I 
also provide recommendations for researchers to take into consideration when conducting other 
studies on factors affecting RBT retention rates. 
Implications for Practice 
 The results of this survey point to two recommendations for future practice, specifically 
related to burnout and recognition within a workplace. Frith and Mims (1985) discussed burnout 
among special education paraprofessionals, focusing on strategies on how to help prevent 
burnout. These strategies can be modified to be applied to RBTs and ABA providers. First, 
administrators can use a team approach, allowing paraprofessionals to provide input to teachers, 
for example. Within an ABA company, allowing RBTs to provide input (e.g., suggestions, 
methods, ideas) and making it feel more like a “team approach” can be one way to prevent 
burnout for RBTs. The second strategy Firth and Mims identified for reducing burnout is a 
teacher-strategy, including sharing insights on the job and the requirements, as well as providing 
periodic rewards (e.g., acknowledgement). This can be modified to an ABA company, where 
BCBAs discuss their experiences working with their clients or provide reinforcement for what 
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the RBTs are doing, building the relationship between the BCBA and RBT. The final method to 
help prevent burnout is to discuss what burnout is and acknowledge that it can happen. It is 
important for people to understand the symptoms of burnout and that it can vary amongst 
individuals. Frith and Mims suggested including these conversations amongst paraprofessionals 
during staff development days and activities. Paraprofessionals and teachers can share their ideas 
and experiences actually dealing with burnout and schools can provide workshops related to 
burnout. Within an ABA company, the clinic directors can also provide workshops and staff 
development days for the RBTs to take some time off the one-to-one setting, especially since 
most RBTs work alone, to engage and converse with other peers and professionals. Having a day 
where RBTs can talk to others and learn about other RBTs’ experiences may be useful, 
especially in a setting that ABA companies provide since RBTs work one-on-one with clients. 
Saunderson (2004) discussed methods of increasing recognition amongst a workplace, 
noting that recognition can come in various forms, whether it be verbal praise, written 
acknowledgment, or a tangible reward and can be provided at various times, such as emails, 
newsletters, orientations, or company staff meetings. Recognition can impact an employee’s 
morale, sense of belonging and commitment, job satisfaction, and overall retention to the 
company. In order to help ABA providers and companies with retention of RBTs, they should 
implement some type of recognition or reward system for their RBTs. For example, BCBAs can 
give “shout outs” to an RBT they are working with on a weekly basis through email or group 
messages. Another example is that RBTs can receive rewards for various things, for example, 





Implications for Research 
 There are four recommendations for future research. First, it would be useful to conduct 
another Delphi study and recruit more former RBTs to participate. This will give a better outlook 
on the factors that affect an RBT’s intent to leave, especially since the former RBTs have already 
left. Conducting another Delphi study would allow researchers to create a stronger expert panel, 
potentially screening participants to ensure they fit criteria as “experts” within the field. 
 Another recommendation is to conduct a nationwide, or region-wide survey, across RBTs 
that are registered as active RBTs on the BACB. Using the factors found from this Delphi study, 
researchers can look to see how these factors are important across more RBTs and across more 
areas of the United States. As more RBTs and more ABA companies across the nation examine 
the factors that affect retention rates for RBTs, more policies (e.g., recognition awards) or 
strategies (e.g., staff development days) can be used to increase the RBTs in the field, in turn 
increasing the number of children with ASD that can get access to behavior analytic therapy. 
 In addition to another Delphi or a nationwide survey, researchers can also conduct 
qualitative research (e.g., focus groups) to get in depth insight into how the RBT’s reasons to 
stay or leave manifest in their lives. Researchers should conduct interviews with current RBTs to 
see how impactful the rewarding feeling and the opportunity to work with children is on 
retention. On the other hand, researchers should also conduct interviews with former RBTs to see 
how many actually left for a new job or career opportunity. This will allow researchers to dig a 
little deeper with former RBT’s stories and learn more about their experiences as RBTs for ABA 
companies across the nation. 
 The final recommendation includes focusing on burnout and recognition. Because 
burnout and the lack of recognition that RBTs receive are two major factors for intent to leave, 
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further research should be conducted using qualitative methodologies to look at how ABA 
companies and providers are handling burnout situations and how they recognize their 
employees. Further research on developing workshops, staff development days, and events, as 
well as ways to recognize employees can be shared amongst many ABA companies and 
providers to prevent this from happening. 
Conclusion 
 The purpose of this Delphi study was to determine the factors that affect an RBT’s intent 
to stay or leave the field. With current turnover rates varying from 30% to 75% across the nation 
(Molko, 2018), it is vital that RBTs stay in the field so more children with ASD can get access to 
behavior analytic services. From this Delphi study, the researcher found that participants agreed 
on several factors that affect an RBT’s intent to stay or leave. Factors that affect an RBT to stay 
were: (1) rewarding feeling, (2) pay rate, (3) ability to make one’s own schedule, (4) opportunity 
to work with children, and (5) benefits offered by the company/employer. Factors that affect an 
RBT’s intent to leave were: (1) burnout, (2) inconsistency of hours, (3) pay rate, (4) obtaining a 
new job or career opportunity, and (5) being underappreciated or not recognized as an RBT.  
Burnout and the lack of recognition and underappreciation that RBTs experience were the 
two most vital factors when considering leaving the field. By focusing on burnout and lack of 
recognition as factors that affect an RBT’s intent to leave the field, ABA companies and 
providers can use strategies and methods to increase retention rates for RBTs, which will result 
in more access for children with ASD to behavior analytic services. RBTs use behavior analytic 
therapy, in a one-to-one setting, to teach children with ASD communication skills, social skills, 
receptive and expressive language skills, play skills, and self-help skills. RBTs also use the 
therapy to decrease tantrum, protest, or self-stimulatory behaviors in children with ASD. Overall, 
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RBTs are essential to the workforce because they are the individuals working with children with 
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APPENDIX A: FLYER 
 
**This is a research study** 
 
CALLING CURRENT RBTS, FORMER RBTS, AND OFFICE STAFF 
 
WOULD YOU BE INTERESTED IN PARTICPATING IN A SURVEY? 
 
My name is Samantha Jasa, and I am a doctoral student at the University of Nevada, Las 
Vegas in the Department of Early Childhood, Multilingual, and Special Education. I am 
conducting a Delphi Survey for my dissertation, which solicits opinions from experts within a 
specific field to identify consensus findings about a topic of interest. I want to identify factors 
that affect a Registered Behavior Technician’s (RBTs) intent to stay or leave the field. I am 
seeking potential participants who are:  
1. Current Registered Behavior Technician 
2. Former Registered Behavior Technician 
3. Office Personnel 
a. Currently employed at an Applied Behavior Analysis (ABA) company 
b. Involved with the training and hiring process for RBTs 
Participants will be asked to complete three surveys over the course of the six weeks. 
Each survey will take no longer than 20 minutes to complete. All surveys will be done online via 
Qualtrics. 
If you have any questions about the study, please contact Samantha Jasa at 
jasas2@unlv.nevada.edu or (702) 688-3230 or Dr. Wendy Rodgers at 
wendy.rodgers@unlv.edu or (702) 895-1109. 
 
Please click on the following link if you are interested! [PUT LINK HERE] 
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APPENDIX B: CONSENT FORM 
 
EXEMPT RESEARCH STUDY 
INFORMATION SHEET 
 Department of Early Childhood, Multilingual, and Special Education 
  
  
TITLE OF STUDY: Factors Affecting Registered Behavior Technicians’ (RBTs’) Intent to 
Stay or Leave: A Delphi Study 
INVESTIGATOR(S) AND CONTACT PHONE NUMBER: Samantha Jasa (702) 688-3230 




The purpose of this study is to determine the factors that affect (1) an RBT’s intent to stay in the 
profession and (2) an RBTs’ intent to leave the profession. You are being asked to participate in 
the study because you meet the following criteria: Current Registered Behavior Technician, 
Former Registered Behavior Technician or Office Personnel (currently employed, involved in 
the training and hiring process for RBTs). 
 
If you volunteer to participate in this study, you will be asked to do the following: three rounds 
of surveys regarding factors that affect retention rates for RBTs.   
 
This study includes only minimal risks.  The study will take a total of 1 hour of your time over 
six weeks.  You will not be compensated for your time.    
 
For questions regarding the rights of research subjects, any complaints or comments regarding 
the manner in which the study is being conducted you may contact the UNLV Office of 
Research Integrity – Human Subjects at 702-895-2794, toll free at 888-581-2794, or via 
email at IRB@unlv.edu.  
 
Your participation in this study is voluntary. You may withdraw at any time.  You are 
encouraged to ask questions about this study at the beginning or any time during the research 
study.     
Participant Consent:  
I have read the above information and agree to participate in this study.  I am at least 18 years of 
age.  A copy of this form has been given to me. 
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APPENDIX C: ROUND ONE SURVEY 
Round 1- Delphi Survey 
Job Experience 
The following questions ask about your current job position within the field of ABA. 
1. Years in the Field 
a. Less than 1 year 
b. 1-3 years 
c. 3-5 years 
d. 5-10 years 
e. More than 10 years 
2. What is your current role? 
a. Current RBT 
b. Former RBT 
c. Office Staff 





4. (For current or former RBTs) Approximately how many hours a week do you currently 
work or did you work? _____ 
5. (For office staff) What does the hiring process look like for potential RBTs? 
6. (For office staff) Describe your experience working with RBTs. 
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7. (For former RBTs) Where did you go when you left? 
Delphi Questions 
Answer the following questions based on your experiences as a current or former RBT or 
office staff who works with RBTs. 
8. List 5 or more reasons why an RBT might decide to stay in the field.  
9. Use this space to provide explanations or rationales for any of the reasons you listed 
above (optional). 
10. List 5 or more reasons why an RBT might decide to leave the field. 
11. Use this space to provide explanations or rationales for any of the reasons you listed 
above (optional). 
Demographics 






e. Prefer not to answer 
13. Age _______ 
14. Race (select all that apply) 
a. American Indian or Alaska Native 
b. Asian 
c. Black or African American 
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d. Native Hawaiian or Other Pacific Islander 
e. White 
15. Ethnicity 
a. Hispanic or Latino or Spanish Origin 
b. Not Hispanic of Latino or Spanish Origin 
16. Highest Degree Obtained 
a. Doctorate Degree 
b. Master’s Degree 
c. Bachelor’s Degree 






APPENDIX D: ROUND TWO SURVEY 
Round 2- Delphi Survey 
Directions: 
Read each statement below. Indicate the extent to which you agree or disagree that the factor is 
related to RBTs’ intent to stay. 
The number in parentheses after the statement indicated the number of participants who listed 
that factors as being related to RBTs’ intent to stay in the field in the Round 1 survey. 
Statement Strongly 
Disagree 
Disagree Neutral Agree Strongly 
Agree 
The rewarding feeling (e.g., 
helping others, making a 
difference in someone’s life) 
influences an RBT’s decision to 
stay in the profession (n=44).  
     
The ability to make one’s own 
schedule (e.g., flexible schedule, 
flexible hours) influences an 
RBT’s decision to stay in the 
profession (n=28).  
     
The opportunity to advance within 
the field (e.g., becoming a BCBA, 
furthering career opportunities) 
influences an RBT’s decision to 
stay in the profession (n=26).  
     
The pay rate influences an RBT’s 
decision to stay in the profession 
(n=23).  
     
The opportunity to work with 
children influences an RBT’s 
decision to stay in the profession 
(n=14). 
     
The opportunity to learn new skills 
influences an RBT’s decision to 
stay in the profession (n=10). 
     
The relationships and opportunities 
to collaborate with BCBAs and 
other RBTs influences an RBT’s 
decision to stay in the profession 
(n=10).  
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The relationships and connections 
with the parents, families, and 
clients influences an RBT’s 
decision to stay in the profession 
(n=9).  
     
The benefits offered by the 
company/employer influences an 
RBT’s decision to stay in the 
profession (n=8).  
     
The workplace environment and 
culture influence an RBT’s 
decision to stay in the profession 
(n=6).  
     
The job security as an RBT 
influences an RBT’s decision to 
stay in the profession (n=6). 
     
The independence (e.g., working 
alone) as an RBT influences an 
RBT’s decision to stay in the 
profession (n=5). 






Read each statement below. Indicate the extent to which you agree or disagree that the factor is 
related to RBTs’ intent to leave. 
The number in parentheses after the statement indicated the number of participants who listed 
that factors as being related to RBTs’ intent to leave the field in the Round 1 survey. 
Statement Strongly 
Disagree 
Disagree Neutral Agree Strongly 
Agree 
The pay rate influences an RBT’s 
decision to leave the profession 
(n=25). 
     
The burnout (e.g., mental toll, 
emotional strain, stress) from the 
job influences an RBT’s decision 
to leave the profession (n=25). 
     
The inconsistency of hours 
influences an RBT’s decision to 
leave the profession (n=20). 
     
The aggressive behaviors of the 
clients (e.g., scratching, hitting) 
influence an RBT’s decision to 
leave the profession (n=17). 
     
The constant changes (e.g., 
schedules, caseloads) influences 
an RBT’s decision to leave the 
profession (n=17). 
     
Working with families and parents 
influences an RBT’s decision to 
leave the profession (n=13). 
     
The office policies (e.g., write ups) 
and management influences an 
RBT’s decision to leave the 
profession (n=11). 
     
The lack of support and training 
that RBTs’ receive from 
supervisors influences an RBT’s 
decision to leave the profession 
(n=10). 
     
The job description as an RBT 
(e.g., using ABA methodologies, 
working with children) influences 
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an RBT’s decision to leave the 
profession (n=10). 
Obtaining a new job or career 
opportunity influences an RBT’s 
decision to leave the profession 
(n=9). 
     
The drive time between clients’ 
homes influences an RBT’s 
decision to leave the profession 
(n=9). 
     
The lack of career advancement 
(e.g., becoming a BCBA) 
influences an RBT’s decision to 
leave the profession (n=6). 
     
Being underappreciated and not 
recognized as an RBT influences 
an RBT’s decision to leave the 
profession (n=6). 
     
Personal reasons (e.g., medical 
leave, retirement) influences an 
RBT’s decision to leave the 
profession (n=5). 





APPENDIX E: ROUND THREE SURVEY 
Round 3- Delphi Survey 
 
Directions: 
The statements below are the same statements you saw in the Round 2 survey. Read each 
statement below. Indicate the extent to which you agree or disagree that the factor is related to 
RBTs’ intent to stay. 
The percentages are the results of people who selected each option in the Round 2 survey. 
Statement Strongly 
Disagree 
Disagree Neutral Agree Strongly 
Agree 
The rewarding feeling 
(e.g., helping others, 
making a difference in 
someone’s life) 
influences an RBT’s 
decision to stay in the 
profession (n=44). 
2.70% 0% 0% 10.81% 86.49% 
     
The ability to make one’s 
own schedule (e.g., 
flexible schedule, flexible 
hours) influences an 
RBT’s decision to stay in 
the profession (n=28). 
0% 8.11% 2.70% 37.84% 51.35% 
     
The opportunity to 
advance within the field 
(e.g., becoming a BCBA, 
furthering career 
opportunities) influences 
an RBT’s decision to stay 
in the profession (n=26). 
0% 0% 8.11% 59.46% 32.43% 
     
The pay rate influences 
an RBT’s decision to stay 
in the profession (n=23). 
2.70% 5.41% 8.11% 24.32% 59.46% 
     
The opportunity to work 
with children influences 
an RBT’s decision to stay 
in the profession (n=14). 
0% 2.70% 16.22% 43.24% 37.84% 
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The opportunity to learn 
new skills influences an 
RBT’s decision to stay in 
the profession (n=10). 
0% 2.70% 13.51% 59.46% 24.32% 
     
The relationships and 
opportunities to 
collaborate with BCBAs 
and other RBTs 
influences an RBT’s 
decision to stay in the 
profession (n=10). 
0% 13.51% 27.03% 37.84% 21.60% 
     
The relationships and 
connections with the 
parents, families, and 
clients influences an 
RBT’s decision to stay in 
the profession (n=9). 
0% 0% 24.32% 54.05% 21.62% 
     
The benefits offered by 
the company/employer 
influences an RBT’s 
decision to stay in the 
profession (n=8). 
2.70% 8.11% 16.22% 37.84% 35.14% 
     
The workplace 
environment and culture 
influence an RBT’s 
decision to stay in the 
profession (n=6). 
0% 5.41% 24.32% 37.84% 32.43% 
     
The job security as an 
RBT influences an RBT’s 
decision to stay in the 
profession (n=6). 
0% 5.41% 21.62% 40.54% 32.43% 
     
The independence (e.g., 
working alone) as an 
RBT influences an RBT’s 
decision to stay in the 
profession (n=5). 
0% 10.81% 32.43% 43.24% 13.51% 
     
 
Rank the following factors that affect an RBT’s intent to stay from most important to least 
important: 
Rewarding feeling 
Ability to make one’s own schedule 
Opportunity to advance in the field 
Pay rate 
Opportunity to work with children 
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Opportunity to learn new skills 
Relationships and opportunities to collaborate with BCBAs and RBTs 
Relationships and connections with parents, families, and clients 
Benefits offered by the company 








The statements below are the same statements you saw in the Round 2 survey. Read each 
statement below. Indicate the extent to which you agree or disagree that the factor is related to 
RBTs’ intent to leave. 
The percentages are the results of people who selected each option in the Round 2 survey. 
Statement Strongly 
Disagree 
Disagree Neutral Agree Strongly 
Agree 
The pay rate influences 
an RBT’s decision to 
leave the profession 
(n=25). 
8.11% 21.62% 13.51% 13.51% 43.24% 
     
The burnout (e.g., mental 
toll, emotional strain, 
stress) from the job 
influences an RBT’s 
decision to leave the 
profession (n=25). 
0% 0% 2.70% 43.24% 54.05% 
     
The inconsistency of 
hours influences an 
RBT’s decision to leave 
the profession (n=20). 
0% 10.81% 13.51% 40.54% 35.14% 
     
The aggressive behaviors 
of the clients (e.g., 
scratching, hitting) 
influence an RBT’s 
decision to leave the 
profession (n=17). 
2.70% 18.92% 18.92% 35.14% 24.32% 
     
The constant changes 
(e.g., schedules, 
caseloads) influences an 
RBT’s decision to leave 
the profession (n=17). 
0% 10.81% 27.03% 37.84% 24.32% 
     
Working with families 
and parents influences an 
RBT’s decision to leave 
the profession (n=13). 
5.41% 24.32% 29.73% 35.14% 5.41% 
     
0% 8.11% 24.32% 45.95% 21.62% 
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The office policies (e.g., 
write ups) and 
management influences 
an RBT’s decision to 
leave the profession 
(n=11). 
     
The lack of support and 
training that RBTs’ 
receive from supervisors 
influences an RBT’s 
decision to leave the 
profession (n=10). 
2.70% 16.22% 10.81% 43.24% 27.03% 
     
The job description as an 
RBT (e.g., using ABA 
methodologies, working 
with children) influences 
an RBT’s decision to 
leave the profession 
(n=10). 
16.22% 62.16% 13.51% 5.41% 2.70% 
     
Obtaining a new job or 
career opportunity 
influences an RBT’s 
decision to leave the 
profession (n=9). 
5.41% 8.11% 8.11% 56.76% 21.62% 
     
The drive time between 
clients’ homes influences 
an RBT’s decision to 
leave the profession 
(n=9). 
2.70% 10.81% 24.32% 45.95% 16.22% 
     
The lack of career 
advancement (e.g., 
becoming a BCBA) 
influences an RBT’s 
decision to leave the 
profession (n=6). 
5.41% 29.73% 35.14% 21.62% 8.11% 
     
Being underappreciated 
and not recognized as an 
RBT influences an 
RBT’s decision to leave 
the profession (n=6). 
0% 5.41% 21.62% 43.24% 29.73% 
     
Personal reasons (e.g., 
medical leave, 
retirement) influences an 
RBT’s decision to leave 
the profession (n=5). 
0% 8.11% 18.92% 56.76% 16.22% 








Inconsistency of hours 
Aggressive behaviors 
Constant changes 
Working with parents and families 
Office policies 
Lack of training and support 
Job description 
New job opportunity 
Drive time 
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